- o COVER PAGE
Recipient Committee

i e ORNIA A
Campaign Statement RE&HVE ALIFORNIA 460
FORM
Cover Page : ;
1 17
Statement covers period Date of election if applicable: Page.___ of __L.
{Month, Day, Year) ™~ For Official Use Only
e 7112017 ?}&;}
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 November 8, 291 6 NCOLN
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
W Officeholder, Candidate Controlied Committee [3 Primarily Formed Ballot Measure || Preelection Statement L} Quarterly Statement
State Candidate Election Committee Committee W Semi-annual Statement i1 Special Odd-Year Report
% (Beca;lm Q Controlled {1 Termination Statement
S SRES Sponsored (Also file a Form 410 Termination)
{Nso Complete Par &) o )
[C] General Purpose Committee {1 Amendment (Explain below)
O sponsored L Primarily Formed Candidate/
Small Contributor Committee afﬁgeholds;Committee —
O Political Party/Central Commitiee e Cometie el
3. Committee mation ; AL s
mittee Informatio 1389463 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Holly Woods Andreatta Holly Andreatta

MAILING ADDRESS

mETADDRESS [NO PO BOX) CITY 4 STATE ZIP CODFE AREACODE/PHONE
Lincoln CA 95648

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lincoln CA 95648 Mark Andreatta

MAILING ADDRESS (iF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CONF ARECA CODF/PHIONE
Lincoln CA 95648

OPTIONAL FAX/E-MAILADDRESS
hwandreatta@gmail.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in
certify under penalty of perjury under the laws of the State of California that the foregoing is true and.correct._

OPTIONAL FAX/E-MAIL ADNDRFSS

the attached schedules is true and complete. |

Executed on 1/30/2018 BY — _ ~ —_—

Date

/2 -

Executed on 1/30/2018 By _.___{

Date Signgfluie o wunwumng lﬁclden Candidale, SIEIe MEBSUIE Fupmunio: v wr +vuwpst russie wiivar vt wams
Executed on By

Date Signature of Controling Officenclder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Confroliing Officeholder, Canmdmule Measure Proponent
FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee EALFORNIAS A TPy
Campaign Statement ~ FORM . 460.,

Cover Page — Part 2

~FORM :

e

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Holly Woods Andreatta

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ['] SUPPORT

. . . 1 OPPOSE
Lincoln City Council L
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  zIP

) Identify the controlling officeholder, candidate, or state measure proponent, if any.
Lincoln CA 95648

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not incfuded in this statement that are controlled by you or are primarily formed to receive QFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
. 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
] ves [l NO
COMMITTEE ADDRESS STREETADDRESS (NO PG BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
.| opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
|| sUPPORT
N —— _ R || OPPOSE
COMMITTEE NAME |.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ]
[..] supPORT
'] OPFOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~
[l yes ] no i.] SUPPORT
i i_] oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Statément cc;;lers period

SUMMARY PAGE

CALIFORNIA 460
from _75 @]7__ SR ) FOR_M & o ',
12/31/2017 3 17
SEE INSTRUCTIONS ON REVERSE o ) B through. . F?gsi e O
NAME OF FILER | 103 NUMEER
Holly Woods Andreatta : 1388463
g . . Column A Column B Calendar Year Summary for Candidates
hyt A\ TOTAL THIS PR O END R . .
Contributions Received Running in Both the State Primary and
General Elections
1. Monetary Contributions.. ... ... . .. ... ... .. Schedule A, Line 3 I 3 2’957"16
4 0 1180.00 1/1 through 6/30 7/1 1o Date
2. Loans Received................ ... B T = L Schedule B, Line 3 ‘ P
. Leontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ... . Add Lines 1+2 0 Salasdie Received  $ $ 5,082 16
4. Nonmonetary Contributions................ ..o o .0 Schedule C, Line 3 0 S ,945‘00 21 Expenditures 4987 54
5. TOTAL CONTRIBUTIONS RECEIVED . . .. . Add Lines 3+ 4 0 5,082.16 bags S St e
[ =y 9
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........... oo e e Schedule E, Line 4 0 3 ~ 334254 | candidates
7. LoansMade........... o Schedute H, Line 3 0 -0
0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . Add Lines6+7 — $ . 3,342.54 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) - Schedule F, Line 3 0 . 0 Date of Election Total to Date
10. Nonmonetary Adjustment . ... . Schedule C, Line 3 0 945.00 (mm/ddfyy)
1. TOTAL EXPENDITURES MADE... ..... Add Lines 8.+ 9 + 10 0 s 4.287.54 I $
Current Cash Statement Y A ) - J
12. Beginning Cash Balance ... ... . Previous Summary Page, Line 16 927@9 To caleulate Column B,
13. Cash ReceiptS ..o i . Column A, Line 3 above I ;dd a;nounts in Codlumn
i to the corresponding Al ts in this secti be diff L )
14. Miscellaneous Increases to Cash ... ... ... ... Schedule |, Line 4 a;nountls frlom Cc;lurgn B re;;?i:ré?r:lz;ofjr:ﬁ%"m ey be diierent om amounts
. of your last report. Some
15. Cash Payments ... s . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... ._.....Add Lines 12 + 13 + 14, then sublract Line 15 927.39

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Par: 2

Cash Equivalents and Quistanding Debis

18. Cash Equivalents See instructions on reverse

19. Outstanding Debts .. . Add Line 2 + Line 9 in Column B above

_be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Holly Woods Andreatta

Amounts may be rounded

to whole dollars.

Statement covers period

7/1/2017

from

12/31/2017 f 4
- Page __" ... of

through 17

\
I'D NUMBER ]
1389463 i

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR |
(IF COMMITTEE, ALSO ENTER | D NUMBER)

CONTRIBUTOR |
ConE *

CND
_ COM
TI0TH
PTY
Tisce

i TIND

[ com
{_IETH
CLPTY

L isce
Licom
Lo
Cipry
| /8CC

CHiIND
ComM
OTH
PTY
SCC

Schedule A Summary

IND

CoOM

[SREE]
LPTY
i iscc

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.)

LIND |

= AN INDIVIDUAL, ENTER
QCCURATION AND FMPLOYER
IVETH, ENTE IR NAM

e

[ Y

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)

SUBTOTAL $

TOTAL $

AMOLUNT
RECEIVED THIS
PERIOD

PER ELECTION
TQ DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC 31}

*Contributor Codes

IND ~ Individual
0 COM — Recipient Committee
(other than PTY or SCC)
0 OTH ~ Other (e.g.. business entity)
N PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A {Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Coniributions Received la:whele dallars; Statement covers period IR To1TNT |

from_____ T1/2017

. FORM

through . _ l2/§j{2_911__ Page 5_ ..... of 1,7 ]‘
NAME OF FILER ) o N T ROTT T
i

1T RURRER
Holly Woods Andreatta 1389463

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | (oo o oo Elim Gver
RECEIVED (F COMMITTEE, ALSO ENTER | 5 NUMBER) Cope * (1 55 E EMDLOYED ENTER NAME
7 BUSINFSS)

GURILATIVE T DaTE PER ELECTION
CALENDAR Y] Ak TO DATE
JAN 1. DEC 31) (IF REQUIRED}

IND - B i
1COM
_LQTH

0
9
=

(
[_]PTY ;
Llscc ?

SUBTOTAL § 0 :

*Contributor Codes

IND - individual

COM ~ Recipient Commitiee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party -

SCC - Small Contributor Commitiee . FPeCForm 460 (fan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B - Part 1
Leans Receivad

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE B- PART 1

from ___ Z”_’I_2.0.17__ A
o
SEE INSTRUCTIONS ON REVERSE through ___ 12/31 /201_7_,_. Page _6 of 17 . g
NAME OF FILER T T T T T T T S uvieeR. !
Holly Woods Andreatta 1389463 %
| IF AN INDIVIDUAL, ENTER = () ) @ 7 ™ )] !
2 TR < : OUTSTANDI DIN
ULL NAME, § .%E;&L;J%%iss AND ZIP CODE | OCGUPATION AND EMPLOYER gASLﬁNgENG RE@Q\?ELQ’IMS AMOUNT PAIO oggg@glé:%@ mgiﬁg ORIGINAL . cuwtu;co;lve A
(IF COMMITTEE, ALSO ENTER 1D NUMBER) i (FSELEENPLOYED FiTER BEGINNING THIS | pepion | ORFORGIVEN | o0sE oF THIS s i LS Ui il
S i NAME OF BUSlNESu)_‘ . PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
' [l Pain CALENDAR YEAR
1 s § % | s _ | ¢ 6,262.16
i [ ] 1ORGIVEN RATt PERELECTONY®
‘ s $ , $o . o ls. s s
1D Jcom ] OTH [l ety []scc DATE DUT DATF INCURRED
ke o 821 U (P S S R S
Ll ean CALENDAR Y AR
e o ann B = % [ [P
|l FORGIVEN b PER LI CION*
$ $ She = = 3 s
' Nno [com [T OTH [T PTY LI sCC DATE DUF DATE INCLURRED
| J CAID CALTNDAR YITAR
[ % 3
[} ~ORGIVEN RATE r PUR ELECRON
3 $ $ e 3 i
ocom [JotH TieTY [ scC DATE DUE } DATE INGURRED
SUBTOTALS $ $ $ $ L
— - - e - - ——d - S 'rnler(() on
Schedule B oummary Schedule £, Ling 3)
1. Loansreceived thisperiod ............. . . ... .. . ... . $ 0
Total Column (b i o sst 0.
(Total Co (b) plus unitemized loans of Ie han S10 ) T
2. Loans paid or forgiven this period. ..........coocoooveoeviie oo , T 0 g’gM“ ‘”gg‘é?‘?::ﬂ dommilles
(Total Column (c) plus loans under $100 paid or forgiven.) (otheﬁ than PTY or $CC)
(Include loans paid by a third party that are also itemized on Schedule A ) OTH - Gther (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 fromLine 1) ... NET § 0 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

(*Amounts forgiven or paid by another party also must be reported on Schedule A.

** if required.

}

(May be a negalive number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B — Part 2

Amounts may be rounded

SCHEDULE B - PART 2

»»»»»» - . . Pl =
L G . " to whole dollars. Statement covers period |\1CALIF0RNIA! 460
oan Luaraniors 7/1/2017 FORM
12/31/2017 7 i7 |
SEE INSTRUCTIONS ON REVERSE through =72 2~ " . | Page.._." of i
NAME OF FILER 1.0 NUMBER
Holly Woods Andreaita 1389463 i
FULL NAME STREET ADDRESS AND N | AN INDIVIGUAL FRTER AMOUNT 1 Raance
ZIF CODF AF CUARANTD C:JNIF!!BUTOP O!‘.CP YATION {\"J-D rf«tl?"_(?\‘r}{ LOAN GUARANTEED CUMULATIVE L OUTSTANDING
{iF COMME 61 ALSH 1N TER 1 1o CRDE T 61T Fworn e THIS PERIOD TODATE 1 “voopaTe
’ T | T wen | T T T e enoar i AR |
i [CIIND
com ; ) $ e
TOTH { £ PER FLECHON
[JoTH i i {+ REQUIRE D)
ety I
fiscc i .
; T T TCAUENDARYEAR
’T“‘ {N[) i N R
Licom | P
= i PERE1E CION
Liom ‘ ATE (1 RLQUIRED;
CipTY \
E: SCC { ’’’’’ S -
T i N e T caranar viar
THIND ¢ NDER
Tjcom '
[1OTH HATE IF RE QUIR® )
ety ‘
[iscc | -
i
o B - - - NNER V CALENDAR VAR [
[CHIND
Cleom | 5.
- = | . PER [ FCTION
i_iorm ‘ ATE (FRLQUIRED) |
TPy ? ‘
. [ ! ‘,
e————— = e = FESEMEISIAS el D DI T e = "-—E_,-r“.t-él:-g;‘:..-.--.; -t ey
SUBTOTAL § 0 G‘["j""‘ 7y Pag

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C Amounts may be rounded
4 . . . to whole dollars,
Nonmonetary Coniributions Received

SCHEDULE C

| CALIFORNA. AG()

"7 Statement covers perio& o
from 7/1/2017

12/31/2017
SEE INSTRUGTIONS ON REVERSE through ___ 2B lier i

AN Rt Page ___8___- of 17
NAME OF FILER = & = N

1D NUMBER
Holly Woods Andreatta 1389463
DATE FULL NAME, STREET ADDRESS AND ConTRBuToR I ANNDWIOUAL ENTER 1 ciniarion of AMOUNT/ CUMULATIVE TO PER ELECTION
REGEIVED ZIP CODE OF CONTRIBUTOR cope * | DGGURAT: DEMILOYER | coopsnrSERVICES | FAIRMARKET | o o vEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) s = VALUE (JAN 1 - DEC 31) (IF REQUIRED)
LJIND -
CI1com
[JOTH
C1PTY
riscc
JIND | ‘
cjcom i
Ljomd i
[1PTY
L Clsce ‘
CIiND |
[lcom ;
[1OTH !
Cery | !
[Jscc ! |
[JIND
i {icom | i
| CicT |
; OpPry ‘ :
e Oscc | N N I
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ { ]
« Q
Schedule C Summary o T
1 Amount received this period — itemized nonmonetary contributions. IND ~ individual
(Include all Schedule C SUBLOLAIS.). . ... ooveoveeeeeeeeeese, U ; R 0 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 e 8 0 S;\tl —F?‘Ft?f (F}-jgwﬁbusi”ess enity)
— rolincal Farty
3. Total nonmonetary contributions received this period. 5CC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Lines 4 and 10 j ... ... TOTAL § 0

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

= . SCHEDULE D

Summary of Expenditures Amounts may be rounded [~ Statement covers period |} : ' "

Supporting/Cpposing Other SRS it 460
PR IRGIpROosing Lt , from 7/1/2017 FORM <

Candidates, Measures and Committees =

SEE INSTRUCTIONS ON REVERSE i_"'"’”gh 1851017 (page 9 o 17

NAME OF FILER e .

1™ NUMEER
Holly Woods Andreatta 1389463
! i 1 CUMULATIVE T2 SIATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR | DESCRIPTION 3O TR T !
e MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT tF REQUIRED) e SRR par ek
OR COMMITTEE ’ ’ ) il
; [ Monetary
Contribution
[J Nonmonetary
Contrihution ‘
o S — ] Independent {
i O Support [ Oppose Expenditure i
— I - S
! 7] Monetary ’
| Contribution
[ Nonmonetary
i Caontribution
"_ . .1 O independent
o\ O swpot [ Oppose | Beende |
[ Monetary
Confribution
| [ Nonmonetary
Contribution
b s e~ — | [T Independent
O Support D Oppose Expenditure i
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) . . e B . % Y
2. Unitemized contributions and independent expenditures made this period of under $100 ... ... — R s Y D 0
3. Total contributions and independent expenditures made this period (Add Lines 1 and 2. Do not enter on the Summary Page) ... ... TOTAL . § 0

FPPC Form 460 {lan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded
Summary of Expenditures to whale dollars.
Supperting/Opposing Cther

Candidates, Measures and Commitiees

NAME OF FILER o D
Holly Woods Andreatta

Statement covers period

fom___ /172017

through __ 12/31/2017

SCHEDULE D (CONT)

Auromn 460

e Page 10_ of ;17

{16 KUIMBER

;1389463

DATE NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR |
B MEASURE NUMBER OR LETTER AND JURISDICTION, !
OR COMMITTEE !

TYRE O3 RAYME AT LEGTEMNTION

REGHNTRT )

[J Monetary |
Contribution |

O

Nonmonetary |

Contribution
o - e " [0 'ndependent

O support [J oppose Expenditure

[ Monetary
Contribution

| [0 Nonmonetary
Contribution
o ; [J independent
‘ [ Support [ oOppose l Expenditure
. N |
1
|

3 Monetary i
Cantribution

; [3 Nonmonetary

Contribution
I : = i [ Independent
0 Support [J Oppose Expenditure

] Monetary
Contribution

O

Nonmonetary
| Contribution
""" = - = " [ independent
[J Support 3 oppose Expenditure

SUBTOTAL $

AMOUNT THIS
PERIOD

CLIMULATIVE TO DATE PER ELECTION
A EN" ." i TO DATE

AN A (0 REQUHRE D)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded [“— Statement covers period
P " Q Made to whole dollars. ;
saymenis miade E from 71/2017
! pe e T ——
! 12/31/2017 11 17
SEE INSTRUCTIONS ON REVERSE - j Wwough____— .. | Page.___ __of T
NAME OF FILER 1D NUMBER
Holly Woods Andreatta 1389463
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign censultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSO ENTER | D NUMBER) ' CONE OR DESCRIPTION OF PAYMENT AMOUNT PAID
; z
Ei
R E SR - i
]
|
* Payments that are contribulions or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 0
Schedule E Summary
) " . 0
1. ltemized payments made this period. (Include all Schedule E subtotals.). $
. ’ ) . 0
2. Unitemized payments made this period of under $100.........cccooeeen .. $
; . , ) 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)) $
. . . . 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 7 77
Holly Woods Andreatta

Amounts may be rounded

to whole dollars.

Statement covers period

from 7/1/2017 I
i
through ___12/31/2017 Page 12 of 17
' T T TS NUMBER |
1389463 |

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CT8 contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising evenis

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL Lv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse fravel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0 NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

[#ials 3 arF

DESCRIPTION OF PAYMENT

AMOUNT PAID

e i

!
{

i

© 7 SUBTOTALS 0

FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

i 3 A t: ded - -] Y
Schedule F mo;gsthn;'iydt:)e“;or:.n € Statement covers period ;-\QALIFO_RNIA |
Accrued Expenses (Unpaid Bills) from 7112017 ‘ s
t
through . 12!31@91_7__ Page 13 of 17 i
SEE INSTRUCTIONS ON REVERSE o B . _ i R
NAME OF FILER 1.D. NUMBER |
Holly Woods Andreatta 1389463 :
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ sataries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-maif)
R ta) {b) c) ; (d)
NAME AND ADDRESS OF GREDITOR [ CODE OR GUTRTAMIING AMOENT LR ARG PAIDY : OUTSTANDING
(I COMMITTEE. ALSO ENTERIND INUMBER) | DESCRIPTIONOF PAYMENT  may argr s poripi i TS PR THIS PERIOD BALANCE AT CLOSE
| LTS PERIOD ~ (MSOREPORTON OF THIS PERIOD
{
i | [
E Paymén(s that are oonmtt;{; oF iinaépfer:den( expénmtures must also be SUBTOTALS § $ $ - : $

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100).. . o e w. .. INCURRED TOTALS § 0

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus tota! unitemized payments on accrued expenses under $1 00).. ; PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9) v SOOI, PN W [ — T T NETS_. 0O
May be a negalve runber
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F Amounts may be rounded _ SCHEDULE F (CONT)

, . ' to whole dollars. —‘—S;;tye_n:ent co e;sk—érlomdm
(Continuation Sheet) ( vors p CALIFORNIA "‘460
. ~ S L 711/2017 :
Accrued Expenses (Unpaid Bills) ‘ rom
| through _ 1273172017
NAME OF FILER - N e — 1D, NUMBER |
Holly Woods Andreatta 1389463 {
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information fechnology costs (intemet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

; (a) () {c) d
NAME AND ADDRESS OF CREDITOR | GODEOR DUTETANDING AMOUNT INCURPTT AMENT PAK OUTSTANDING
FOOOMIET PR p0 S0 TR [ NI B | DESCRIPTION GF PAYMENT PALANCE BE QINNIING THIS PERIOD THIS PER RALANCE AT CMOSE
CF TR PERIND ALSTRFRORT 0N OF THIS PERIOD
| ] ’
|
EE i =
} |
: |
i K
- i H
t
b l i
|
i |
i
B ,
SUBTOTALS § 0 3 c $ 0 s 0

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Holly Woocds Andreatta

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Amounts may be rounded
to whole doHars.

SCHEDULE G

‘Statement covers period

CALFORNIA“AC
SN LI cc 460
through 1218172017 Page __ | S ot E
o 1D NUMBER
1389463

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultanis

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D.

RAD
RFD

SAL

T

TRC
TRS
TSF
vOoT
WEB

EL

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter regislration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER | ) NUMBER)

Attach additional information on appropriately labeled continuétibn sheets.

CODE OR

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

DESCRIPTION OF PAYMENT

AMOUNT PAID

TOTAL* § 0
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SOHEDULEH

Schedule H Amounts may be rounded Statement covers period g e
R * to whole dollars. 7/1/2017 i CAL":ORNIA
Loans Made to QOthers from ___ .. FORM . =
12/31/2017 16 17
SEE INSTRUGTIONS ON REVERSE through ___ = 7 07 [ _ . Page .7 of ___
NAME OF FILER I'D NUMBER
Holly Woods Andreatta 1389463
]
@ {b) (c) (d) {e) 4] )]
FULL NAME, STREET ADDRESS AND ZiP CODE 8 égﬁ’;ﬁ:ﬁg‘:gﬁgéﬁggg&m OUTSTANDING |  AMOUNT | pepayment or| OUTSTANDING | inTEREST BEC L B PETE
--OF REGIPIENT _ (IF SELF-EMPLOYED, ENTER BE(’;‘E?Q'F_\I'?I\T(%EFHIS LOANED THIS | FORGIVENESS CBéééNCFEm RECEIVED AMOUNT OF LOANS
{(F COMMITTEE, ALSO ENTER | ) NUMBER) MAME OF SUSINESS) e PERIOD THIS PERIOD* L F'ER?OD S LOAN TO DATE
1 paid CALFNDAR YL AR
$e $ R— | J—— $
[T rorGiven nne P i
§ ¥ $ o § TN & N
LATE DUF OATE INGURRFD
[T enn -
| J e ) i3 § 1
L roraiven M i
$ $ s 3 3
i DATE DUE DAL INCURRFED
*Loans that are contrlbutlons to another candidate or comrnlﬂee must |
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ i
e = PR e T = - = == = "_’_:._;(ni‘;;;_(.,:.. - -
Scheduie |, Lne 3)
Scheduie H Summary
1. Loans made this period.... .. . ; y w3 0 f
(Total Column (b) plus unltemszed loans of less than $100. ) ¢ Reauresd
2. Payments received on10ans ... o $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)..... .......... ivavs ¥ . ... .. _NET % .0
(Enter the net here and on the Summary Page, Column A, Line 7. ) (May bu a regatve number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded g — T SUL
hﬂhisce”anecus Increases te Cash to whole dollars. Statement covers period . CAL":DRNIA 460 ]
from 7/1/2017 FORM g 205 il
through 12/31_(?917 Page ,'_7_ of ]Z__ I
SEE INSTRUCTIONS ON REVERSE e o - |
NAME OF FILER 1D rMEER i
Holly Woods Andreatta 1389463
DATE i AMOUNT OF
RECEIVED AN e Ao TR OB ‘ DESCRIPTION OF RECEIPT I*IREASE TO CASH
o - N - i
i
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL %
Schedule | Summary
1. ltemized increases to cash this period. 0
2. Unitemized increases to cash of under $100 this period. . . . . 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .. . ... .. J——. 0
4. Total miscellaneous increases to cash this period. (Add Lines 1. 2, and 3. Enter here and on the
Summary Page, Line 14.) ... e AR TSt S - TOTAL § 0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



